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U S Department of Labol - Form approved
Office ofel?aabor?danagemerm FORM LM 30 Ofﬁcealr’nf:l hgz:‘r:‘z;%?mem
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1215 0188

Expires 11 30 2006

EMPLOYEE REPORT

This report 15 mandatosy under P L 86-257 as amended Fanlure fo comply may result in eriminal prosecution fines o cwvil penatiies as provided by 20U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U m 2 Fiscal Year Covered From
01/ 03 /boof Touwn 13/ 1] /ocf

3 Name and address of person filing 4 Name file number and address of labor orgamization

Name [gko}lﬁf‘d I@LBLICKQJ[ Tr || Neme mwhmggﬂ_&,ﬁhn%ua&p_mQ_‘ J3a-C. E

Labor Organization File Number 200

P O Box Bldg Room No ifany 1 } P O Box Bulding and Room Number f anyf i

st TS Log LIl P || steet[C037 Peltimece Aue i
v

¢ty {Crofton )| % [Riverdale '§

ste [FAD) Jzpcosess QILE 1| see [mp | zPcode+4 713721496

5 Position in labor organization I..S &Q&—%@qﬂl@s wie _1

Enter appropriate data below If during the past flscal year you or your spouse or minor chlld directly or indirectly had @ following Interests
(except as specified in the exclusions set farth In the Instruction:

A Held an interestin engaged in transactions (including loans) with or denved income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or Is actively seeking to represent

6 Name and address of Employer {including ﬁw 7 a Nature of Interest Trinsachon or income

Name 1

/

Trade Name f any, !

ox Bldg Room No f any ! i
/ 7b Amount.
Street | |
cty | |
sae | ) N—
Signature

15 Signature and veriticatlon The undersigned declares under penalty of Perury and other applicable penaltes of the law that all of the information
submitted in this report (including the nformation contained 1y any accompanying documents) has been examned by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct, and complete (See the sechion on penaltes in the instructons )

Signed /L/g ~ T on | 7=290e~ [(Flomtuxy— Js~g |
Date

Telephone Number
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e 4
Name of Person Filing R \ C}\&l‘d A BU Cke\’ X Tr File Number U

B8 Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor argamization represents or 1s actively seeking 1o represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or othenmse
dealing with your |labor organizaticn or with a trust in which your laber orgamzation 18 interested

8 Name and address of Business (including trade name If any} 9 Business deals with
Name l_tcgﬁ; Mexn Eeg)ﬁgog Em}d ’
[:] a Labor Organization
Trade Name If any i I
M b Trust
£ O Box Bidg RoomiNo ifany I %

D ¢ Employer

street { 1,00 _Powder M) Rggd, Sude. 100 |
cy |[Beltsulle |
state | pA) | 2P code + 4 R0T0S 2619

10 If9 b or 9 ¢ 1s checked give trust or employer's name 11 a Nature of such dealing _

name [Procamen Pencron tund || Enternational Fosndoahon of
- Employee PenefiT lass Fee
Trade Name ifany | | and Qor -0 em Lo "}Ttp

PO Box Bldg RoomNo dany | ]

Street | [0 d e m.ll.l._m.,wm_l :
[EH:)_O_.EQW 11b Approxmate dollar value of such dealing 00

City lBC.H‘S alle | [12.a Nature of interest held or ncome received

state [0 1) | 2P cose+ 4 105 AT || (Jass Fee and Per-0)em

12 b Amount ?[Q X000 ]

C Received trom any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of mmeney or other thing of vatue

13 a Name and address of Employer or Labor Relations Consultant 142 Nature of payment
{including trade name: if any)

Name | !

Trade Name fany | |

PO Box Bldg RoomNo ifany | ]

Street | |

City [ l

State | | z2Pcodesa [ ]

13 b Is the Business an Employer D or Consultant I:] ? 14 Amount of payment
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